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PLAN REVIEW APPLICATION
For Room Additions or other

Structural Additions

Name:________________________________________________________

Property Address:______________________________________________

Telephone Number:___________________________

Type of addition:_______________________________________________

Type of sewage system:__________________________________________

Location of sewage system:_______________________________________

Location of well:________________________________________________

YOU MUST INCLUDE A SITE PLAN, DRAWN TO SCALE,
INDICATING THE LOCATION OF THE EXISTING HOUSE AND
ANY OTHER STRUCTURES, SUCH AS GARAGE, SHEDS, ETC.,
LOCATION OF THE PROPOSED ROOM ADDITION OR OTHER
STRUCTURAL ADDITION, LOCATION OF THE WELL AND ALL
COMPONENTS OF THE SEWAGE SYSTEM.

(REQUIRED DISTANCE FOR WELL AND SEWAGE SYSTEM IS 10 FEET FROM THE HOUSE)

ALL APPLICATIONS ARE SUBJECT TO A $25.00 PLAN REVIEW FEE.

Fee Paid via: cash___  check#_____________  money order#____________________

Date paid: ____________________________

Received by: __________________________


